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OMB APPROVAL
UNITED STATES OMB Number:  3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Vi Washington, D.C. 20549 Estimated average burden
s hours per response ....... 16.00
/ FORM D perresp
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
I |
Name of Offering (] check if this is an amendment and name has changed, and indicate change.)
TripConnect, Inc. Series A Preferred Stock A
Filing Under (Check box(es) that apply): [] Rule 504 [] Rule 505 [X] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: B New Filing [] Amendment “Hm
_ A. BASIC IDENTIFICATION DATA '
1. Enter the information requested about the issuer 0 50 6410 5
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
TripConnect, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
57 DeKForest Avenue, Summit, New Jersey 07901 (201)675-1918
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (including Area Code)
(if different from Executive Offices)
Brief Description of Business ~ The development and commercialization of an internet travel service. ig
S E o~
( H@/F EQC0ER
Type of Business Organization L
corporation [J limited partnership, already formed O other (please specify): /111 -
[ business trust [ iimited partnership, to be formed "‘h@@ Z) 6 2@35
Month Year TR e
Actual or Estimated Date of Incorporation or Organization: X Actual [] Estimated Zrn- Y QM
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: Thewrarny &,f;ml
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are
to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this
notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
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number.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [X] Beneficial Owner  [X] Executive Officer  [X] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Nicholas, Carter

Business or Residence Address (Number and Street, City, State, Zip Code)
57 Deforest Avenue, Summit, New Jersey 07901

Check Box(es) that Apply: X} Promoter  [X] Beneficial Owner  [X] Executive Officer  [X] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sacolick, Isaac

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Steward Avenue, Tuckahoe, New York 10707

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer ~ [] Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner ~ [] Executive Officer  [J Director (] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter ] Beneficial Owner  [] Executive Officer  [J Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter ~ [] Beneficial Owner  [] Executive Officer [ Director  [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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5 [ B. INFORMATION ABOUT OFFERING

L. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering? ........ccovevcrvvcirivinecneinicnsiinnes
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investrment that will be accepted from any individual?

3. Does the offering permit joint ownership 0f a SINZIE UMY .............occvmiiimieiircrereretrer et

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated
person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more

than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or
dealer only. Not applicable,

Yes No
O X
$ none

Yes No
X 0O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or CheCK INAIVIAUAL STALES)..........cv..vcverrriieeeeensrieseseessseesese s ee s sssossesessasssssssssasessessesasses s esssaeesesssesessessssnsasesesennsn s ssssanssererensesan [J Al States
OAL O Ak Oaz J AR Oca dco Ocr [JDE Obc OF dca OHI Om
O Ow Oia ks Oxy Ora OO ME OMD COMA Ml OMN OMs Mo
OwMT ONE ONvV CINH ONg O NM ONY ONC COND O oH Ook [Jor Ora
ORI Osc Osp O TN OT1x Our gvr Ova Owa O Owi Owy [O°Pr
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or Check iNAIVIAUAL STALES)........ccurrieiiiiiiiieenarieerec st ea et e e s e saesesesebeseba e s s esebs e anse S4ebesasnsaat et ebabeseensraaebesesaresaaset et esesarntn s anaresass [ All States
O AL O AK Oaz [J AR Oca dco Ocr O DE Opc OFL dcGa O H1 Om
O ON O ks Oky OLa [OME OMD OMaA OMmi OMN [OMs O Mo
OMmT O NE ONv O NH ONg O ~m Ny ONc OND Oon dJox Oor Ora
Ori Osc Osp OTN 01X dur gavr Ova Owa [Owv Owr Owy [OPR
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check iNAIVIAUAL STAES)...........vuvurierrmieinserriits ettt e enb bbb s [J All States
AL Oak [QOaz O ar Oca Cco Oct ObE Obpc O Oca OH1 Om
O Ow O Oks Oky OLa OME OMD [Ima O Mt OMN O Ms O Mo
OMT [ONE ONv O NH ONJ O NM ONY CONC [OND [JoH Ook [Jor Ora
IRt Osc Osb O™~ OTx Our avr Ova Owa Owv Owt Owy [OpPrr

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

. L

3

4.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if
answer is “none” or “zero.” If the transaction is an exchange offering, check this box [] and indicate in the columns
below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DD ..ottt s bR RS e R ks e
Equity.....ccooen.. AR eaR YRR SRR RS e eb £ AA ARS8 R SRR £SO RE SRR R R e $1.000.000.00 $235,000.00
1 Common [X] Preferred Serigs A
Convertible Securities (INCIUGING WATTANLS)...c.cvviverciicrieasereine et eiecacesasemseninecsseiss i sreesstssssenssnsinsasssesssssenes
PAMNEISNIP INETESES.........vvvieceeiniiereiecsi ettt st et e sas bbb s b ssn bt et seas st b st bbb n et
Other (Specify eretr e bbb e e e kbR e et
TOAL oottt et e R bR bRt b bR $1,000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if answer is
“none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIMEA INVESIOLS ..ottt st s rsss s es et st e s b s st e a0 3 $235,000.00
Non-accredited Investors............. OO OO DT OT OOV R STV
Total (for filings under Rule 504 ONLY) .......cocociiireriineteine s b sesse e sseassssnsees
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505ttt ittt et s e s e e s bR e b bt
REZUIALON A ...ttt cseais et ess s b nesses et aae e et e ne s eA s8££ ene R ban e eaabsab e ramtsnbsrn s irnern
RUIE SO ...t bbb etttk SRR e eR SRt bbbt
TOMAL o e e st et e R0
a. Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the issuer. The information may be given as subject to
future contingencies. If the amount of an expenditure is not known, furnish an estimate and check the box to the left of
the estimate.
TEANSTET AZENUS FEES ... vvvuvvrimresererassersssenissssanesiasessseeseesessssesass s ssssesssssr b ssenebss e saso s sssse bt sa 5o be et skt O
Printing and Engraving Costs........coc.crvecnrvrenn. LAt RS RS A R RS e R R E ke O
LEEAI FEES .....oocrvemverrernriesneresaaseessreesaseseaseesssas s sssses st se s 2844848488444 5 815858258k Rttt O
ACCOUNENE FEES ....vucovvovveivverstanities st sasestasss s sisssasess e s sesbassessenses oo srarsssassssessas s s sesn s rsssess s sasess b e st s be 1581t bea s et e e ans s brenssns a
ENEZINEEINE FOES ...cvvoorvvuserusecesenreieieiasesssesessseses s ssss st aesss st ss st s sa£s s bs 8810158 bR r £ e Rttt bR O
Sales Commissions (SPECify finAers” fEeS SEPATAELY) ..u..vv.cu..veerriererisicresiens st ssesscses s s sss s sss e be s sstesere b sessetasssrensensesione O
Other Expenses (identify) legal and organization eXpenses e ereeeenes X $10,000 _
TTOMAL «.ceve.cecenereroreseseesesssesesses s es s eas b ve eSS 4ae bS8 S bS48 s R SRR R0 X $10,000 _
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N L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds

B0 HHE BSSUEL. ...t e b e e e ek b e e bbb e ee s et 230,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the

purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the left of the

estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in response to

Part C - Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
SAIAMES ANA FEES...v..evvviviriieiecrresiesiie e eesssecrneestssssest e st seess s reesssseseesseaereseseeasesessesensraessesaenrsessesennessesesnn O O
PUICHASE OF TEAL ESLALE ......cvevvcveceeeiarecnsristrct st te s st st sae e se bbb s aes e bbb st ssabess s bbb be et s rsseatesans O O
Purchase, rental or leasing and installation of machinery and eqUIPMENL...........cccoovcemererinisirnicrisionenienns O O
Construction or Jeasing of plant buildings and facilitIes...........ccocoveerirrienmsneeenninecereiee e srseeene a O
Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE 10 & INETECT) ....oveveetruansevcsrsseasesnasesassessassesasentrssssasessssessesrsessessnsssensassssasestesessasessasssssansssssarases O -
REPAYMENE OF INAEDIEANESS ....v.vvenrvenrrrerersiasrnsiase s cesss s et sss st bs s camsesssnssassssnss e sassssan s sansisens O ||
WOIKING CAPILAL....ovcereeecrrerinerrcssresssesmesansaensisesssa e e sesss e ssse st st s s 8 s s e X $990,000 0
Other (specify):
o___ S
COMINN TOALS.......cvorrrvrireiensuseeessisnssssssseestscsssssasssacssssstessessesssssssssssssnsssanssssssnssanrsssssssssssrsasssssssesassensasssssnes X $990.000
Total Payments Listed (column totals added)...........c.ccovrrvurivereeniiinesreensieseecss s ssessesnsessssnsssssssessssnssssaessins X $990.000
[ D. FEDERAL SIGNATURE |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the

issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502

Issuer (Print or Type) / Date
TripConnect, Inc, August 17, 2005
Name of Signer (Print or Type) Title f Slgner (Prmt or Type)
Carter Nicholas Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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